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COVER LETTER
TO: New Filing Section

Division of Corpoerations

SUBJECT: SCL IC(Cl N0 S R(acl l§\ {iN }TCE Vi) (_,LC,

Name of Limited Liubility Company

The enclosed Articles of Organization and tee(s) are submitted for tiling.
Please return all correspondence concerning this maiter to the tollowing:

Steve. Sclading

Name of Person

SCL\Cld\\hQS Q(JC‘\ 2y N FCK(W\
Firm/Campany
P-O. BO)( 5{05—

Address

weedulle Fy 23204
. Citv/stte and Zip C‘ot‘lc
Ceical5F € Embavgmail, Com

- . R . R
E-mail address: (to be used for future annual report notitication)

For further infurmation concerning this nunter. please call;

Stene, Saladivg o 80,491 2019

Name ol Person Arca Cuode Davtime Telephone Number

Enclosed is a chech for the tellowing amoeunt:

18125.00 Filing Fee OS130.00 Filing Fee & C18155.00 Filing Fev & AS160.00 Filing Fuee.
Certiticate of Status Centitied Copy “Cortifivate of Staius &
tadditional copy is enclosed) Certified Copy

{udditionz] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

BYivision of Corporations Division of Corporations
1.0, Box 0327 Cliften Building

Tullahussee, FL 32314 2661 Exceutive Center Circle

Talshassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Mame:
The numie of the Limited Liability Company is:

Saladmos Rel Barn facun (L C

(v fust consetin the words “Limited Liahility Company, "L.L.C..7or "LLC.T)

ARTICLE I - Address:
The maiking address und street uddress ohe principal oltice of the Limited Liability Company ts

Principal Office Address: Mailing Address:
P POy 56

5’1\’1-.UKL\ }QI%( Qd
Craiun Ny = lecduwlle F1 2232

ARTICLE HI - Registered Apgent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannut serve as its own Registered Agent. You must designate un individual or

ancther business entity with an active Flonda registraiion.)
The name and sthe Florida street address of the registered agent are:
FeLe  Saladwo
/ Name
57 Valley Rise Rel
Florida street uddress (PO, Box XOQT acceptable)

Crawlodd e Bl 323%0—

City State Zip

Having beer named ax regisiered agent and 1o accepi service of process for the above siated limited liabifioe company ot the

pluce designated in this certificae, | hereby aceept the appoiniment as regisiored agent and agree o act in this capacin. |

Surther agree o comply with the provisions of aff stanates refating 1o the proper and complere performance of my dudes, and |

am familicr with and aecept the oblisations of my position ays registered agent as provided for in Chapler 605, F.5.
e
AT AL
L P04 2
Registered Agent’s Signature (REQUIRED)

{CONTINUED)

0%:1 Hd €~ 230¢)q;
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ARTICLE IV-
The name and address of cach person avthorized o munage and control the Limited Liabitity Company:

Tidle:
“AMBR" = Authorized Membuer

"NGR" = Manuger

A B I'( - Stewe S,’.a,((:‘(c{ %

Az (L Tive, Saladino

P X0 S
wocd e Fi Dased—

{Use attachment il necessary)

ARTICLE V: Effective date, it other than the date of filing: (OPTHINALY)

(If an effective date is listed. the date must be specific and cannot be more than five business days prier tv or 90 days after
the date of filing.)

Note: Il the date inserted in this bleck does not meet the applicable statutory filing regquirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. ifany.

BEOUIRED SIGNATURE: N

Jne Sadaduld

Signature of a member or an authorized representative of a member.,
This document is exceuted in accordance with section 603.0203 (1 (b, Florida Statutes.
I am aware that any [alse information submitied in a document t the Department of State
constitutes a third degree [elony as provided for in s 817,153, F.5.

Tl NG Se LC{GLU; L O

Tvped or printed nume of signee
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Filing Fers:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Oyrtienal)
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